Distribution of Content and Collaboration Request

Please use this form If you would like:
e Public Service Pride Network to share your initiative / event; or
e to collaboration with the Public Service Pride Network on an initiative / event.

Information
Contact person: Name:
Email:
Pronoun(s) (opt.): |
Selectall services applicable to O Collaboration [0 PSP Website [ Twitter
yourrequest [0 GCconnex [0 PSPN Distribution List

Additional information

Name of the initiative or event:
Lead department or network:
Intended audience of event / initiative | 0 Network [ Department I Public Service

Date: | Time: | | Time Zone: |
Language(s) O Bilingual O English O French
Accessibility Service(s) | I Sign Language [J CART Services O None
Registration link / email: |

Platform: | | Event link: |

Moderator(s): | | Panellist(s): |

Please attach any documents. (e.g. Comms plan, Social media plan, Advertisement, Creatives)
Description of initiative / event
(max 300 words)

The information provided will be compiled and reported in the 2022 Public Service Pride
Network’sannual report.

Please send completed request to the Public Service Pride Network inbox.


mailto:publicservicepridenetwork-reseaudelafiertealafonctionpublique@ised-isde.gc.ca

